MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62015329

DEPARTMENT OF PUBLIC HMEALTH AND WELFARE
fooa g 3 STATE FILE NUMBER
istration Distriet No. __________ ./ . =w.Primary Registration District No. Registrar’s No, _______|

DO NOT WRITE
ON THIS STUB AMENOED
LA . 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
Fhlj'egmnw 7 1963 8. STATEM b. COUNTY admission)
ZQKSQ 1350080\ Snc-xsoﬂ
b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits

o o
TOWN KANSAS Cl-{.,[ 3 RS- TOWN KANSAS C-T"f Ys @ No O

c. FULL NAME OF (If NOT in hospital, give Idcation) tnside Limits d. STREET (1f cutside, glve location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 730(0\-\}\{44\”061'\_5 Yes & No[J 730(’ uqant)o'ﬂ"& Yes [0 No §

3. NAME OF DECEASED First i Last 4. DATE Manth Day Year

(Type or print] L onN LEW'S DE":‘H A FRAL l ? l q Lbz\

5. SEX 8. COLOR OR RACE 7. Merried [ Naver Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) {IF UNDER | YEAR | IF UNDER 24 HR

M p ) LE WH T E . Widowed B Divorced [] &_ 2_,877? 8 -7 Months | Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of wark dona | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ﬂl_fy most of wEking life, aven if ratired) ' POLI < E DE PT A L TO/UA . M 5. U. S- A .
a., FA?HER'S NAME . 13b, MOTHER'S MAIDEN N 14, NAME OF HUSBAND OR WIFE
Miam LEws MArTHA f’mm Winnee 4. Lew:es

15. WAS DECEASED EVER IN U.5. ARMED FORCES? L —eACLAl COAIDITE b INFORMANT Address

(Y“ﬁ'g unknown) I(If yea, give war or dates of servic NRS ] go?ﬂla JENK’NS 73 06 M ,9”?,?7;.

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ) QNSET D DEATH
IMMEDIATE CALUSE (a) . - g " :

Conditions, if any, DUE TO (b}

which gave rise 1o

sbove cause (a),

stating the under- .
fying c¢ause lasi. DUE TQ {c} ’

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to -the terminal -PART (1l If decessad wss female was
disessa condition given in PART | (a) thers a pragnancy in last 90 days.

J:E] Yes [ O Neo l O Unknoewn

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? m| a O

vesO NOSL s

20c TIME QF Hour Month, Day, Yesr |~
INJURY a.m.
p.m.

20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, foctory, sireet, office bidg., erc.} .
NOT WHILE AT WORK [J

F ] -
T, !'aﬁnndnd the deceased Ero . nd last saw pi nllve r\_%dm
Death occurred at : L on the date stated above, and to the best of my knowlede, from the couses stated.
NATURE [Deggea or fitle) - 27b. ADDRESS . 2c. DATE SIGNED
3 (Coral . 0 - 7400 Uhrnell G No Choif 2062

BURIAL, CREMATION, | 23b. DATE B3¢, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county} {State)

0235 !
Régmovotitm Y-A1-19 62X Y acins vitlE CEHE‘?ERY e sg(agwité'!ﬂtss SuRr]
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATU E
annﬁc_l_ FonERAc Homs Tuc KC y.10-6L 6?4121 l-”"—‘f

{Licensed Embalmer's Statemant on Reverss Sids)

VS 300
Rev. 4/59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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USE BLACK INK
SHOULD READ

val T N3ede-].-ﬁ.«emcm.cemﬂcmlow

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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* STATEMENT BY LICENSED EMBALMER

1.

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

:).

k1
L]

—. ' 2 ]
SAigned_me

' ¢J €
Licensed Embalmer No. \L_({ ‘ Q‘

P. O. Address i; c ,_‘ EEL ],ﬂl O -

+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Failure to comply
. with the above constitutes grounds for revocation of license). .

Y embalmed by a STUDENT,.he also shall sign in his OWN handwriting.

If this body is not embalmed fact should be so stated above.
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